STRUCTURE FIRE DEPARTMENT (SFD) APPARATUS USE INVOICE

1. Cooperator's Name, Address, and Phone No. 2. Fire Name 3. Fire No. 4. Page (l:]io.
5. Agreement Number 6. Effective Dates Of Agreement
a. Beginning b. Ending
7. Forestry's Administrative Office
Federal Tax 1.D. No.
8. Apparatus 9. Point of Hire, Date, and Time
Make:
Model: 10. Resource Order Number
Type:
Seria No.: *Hourly Rate paid first and last shift hired
License No.: **Shift Rate paid for all but first and last shift
11. Year 12. Units Worked 13. Rate 14. Amount
Mo. Day Hourly* or Shift** (Hourly or Shift x Rate)
Hourly
Shift $
Hourly
Shift $
Hourly
Shift $
Hourly
Shift $
Hourly
Shift $
Hourly
Shift $
Hourly
Shift $
Hourly
Shift $
Hourly
Shift $
15. Remarks 16. Gross Amount Due $
17. Amount From Previous $
Page
No Claims/No Damages 18. Dedhictions $
Claims/Damages Pending 19. Net Amount Due $

20. Cooperator's Signature

21. Forestry Officer's Signature




22. Printed Name & Title

23. Date

24. Printed Name & Title

25. Date

26. Date and Time Equipment Rel eased

STATE OF ALASKA
DEPARTMENT OF NATURAL RESOURCES
DIVISION OF FORESTRY

FORM 10-2193c (March 29, 2000)




